Correspondence genesis. In general, however, man is more resistant than mouse to chemical carcinogens, and the latency time is much longer.
Before turning fully to the Kilburn paper, it is appropriate to comment further on the regression lines presented by Miller et al. The lines are linear relations of the lung function indices to age and height. They are based on women aged 18 to 82. For men, it is generally accepted that lung function continues to increase up to about age 25. Although the turning point may be lower for women, it will still probably be at least age 21. Thus the inclusion of younger women will bias the regression line to have a flatter age slope than it should be. Most influential data points will occur at the extremes ofage or height, or both. This may have led to the exclusion of some of the youngest subjects but could also have excluded older subjects with relatively reduced lung function but still clinically normal for age. This again would have flattened the regression lines.
Kilburn studied histology technicians who attended four national conventions of the National Society of Histotechnology. The attendance rate varied between 22% and 42%.
Kilburn argued that because "recruitment was directed at neurobehavioural symptoms and testing a biased selection for pulmonary function testing seems unlikely." Under the circumstances of a series of national conventions, it must be assumed that volunteers (except perhaps the first few) were aware that lung function testing was included. With such poor response rates, it cannot be concluded that the selection was unbiased. Kilburn et al also make the implicit assumption that attendees at national conventions are representative of all histology technicians.
The comparisons in There is also another implicit assumption-that differences between people of varying age reflect the change in an individual with increasing age. This is generally not fully true, because of changes in nutritionfor example, between people born in the 1940s and the 1960s, and because of changing occupational exposure circumstances, if there is an exposure effect.
Finally, Kilburn et al conclude that the reduced lung function is caused by exposure to low doses of formaldehyde. To draw that conclusion, comparison must be made between those with known exposure to formaldehyde to those without, standardising for other exposures. Only a little information on exposure levels in the Los Angeles area is provided. Such information showed wide variability for all substances analysed (formaldehyde, xylene, toluene, and chloroform As can be seen, they show an annual decrement of 31 ml which is much nearer to the Miller one of 36 ml than the histotech decrement of 57 ml a year.
In 
